Hysteroscopic myomectomy.
To review the results of hysteroscopic myomectomy in 75 women with menorrhagia. A retrospective analysis of 75 women who were evaluated and treated between November 1, 1988, and March 3, 1994. Private gynecologic practice. Seventy-five women with menorrhagia with confirmed hysteroscopic evidence of one or more submucous myomata. Sixty-five women who had completed their childbearing underwent myomectomy and a concomitant procedure to destroy the endometrium. The remaining 10, who wished to retain their childbearing ability, underwent myomectomy alone. With two new techniques, large submucous myomata were removed rapidly and efficiently. Both laparoscopy and intraoperative ultrasound were performed when surgical guidance and control were thought to be necessary. Myomectomy was performed in 55 (73%) of women without intraoperative control, and in 10 (13.4%) with laparoscopic and ultrasound control. No serious complications occurred. Three patients had leiomyomas of uncertain malignant potential, the significance of which underscores the importance of having all the tissue that is excised evaluated histologically. The outcome of a single operation was satisfactory to 84% of women. Hysteroscopic myomectomy to control menorrhagia appears to be a safe and effective procedure. Two new techniques should improve its efficiency. In addition, controlling with ultrasound may help to avoid perforation injuries and obviate the need for laparoscopic guidance.